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INDEX OF SURGICAL PROGRESS. 


returned, but the right half of the body was completely paralyzed. 
In the evening the child was able to take some milk. Next day he was 
in the same state, but the left eye showed that he was awake. No 
convulsions; no sickness ; pulse 120. 

During three weeks the child went on steadily improving, and the 
wound healed up. In twenty-six days the paralysis had disappeared 
in the lower extremity and diminished in the upper. The patient then 
began sitting up, talked correctly, sang, but still forgot a few words 
and names. The wound was almost cicatrized; pulsation and fluctu¬ 
ation remained in it. In forty days there was no paralysis left. 

Twenty-seven months after the accident all there was to observe 
about the patient was, that the right foot pointed rather inwards, that 
the right arm was weaker than the left, and that the right eye was not 
so widely open as the left. The tongue was put out straight. There 
had been no convulsions. 

The part injured appears to have been the ascending cerebral con¬ 
volutions situated in front and in the middle of the fissure of Rolando, 
and the ascending parietal convolutions in front and behind the same 
fissure .:—Le Lyon Medical , Nov. 7, 1886. 

L. Mark (London). 

II. Case of Post-Pharyngeal Abscess. Mr. Wainewright 
(London). G. H. was admitted into the West London Hospital on 
May 10, 1886, suffering from attacks of dyspnoea. His voice was low 
and harsh, his face very anxious, and the breathing distressed, with 
frequent attacks of dyspnoea. On examination of the neck a large 
fluctuative swelling was found beneath the trapezius on the right side, 
and on looking into the mouth the pharynx was found bulged out on 
that side and pushed toward the left. There was much swelling in the 
right submaxillary region. The following history was elicited: The 
swelling with pain began six weeks previously, and there had been 
gradually increasing dysphagia, so that for the last seven days he had 
only been able to swallow fluids. He had contracted syphilis five 
years previously, and some months ago a general eruption of rupial 
character broke out, from which he was still suffering. An incision 
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was made into the abscess under the trapezius, with antiseptic precau¬ 
tions, and about a'/i ounces of pus let out. This relieved the breath¬ 
ing, and it was hoped that the other abscess would empty itself 
through this. 

On May 4, fsic) at 1:30 A. M., he had become much worse; the 
breathing entirely stopped for a few moments, and artificial respiration 
was requisite in order to bring him round. Examination with the lar¬ 
yngoscope revealed a large amount of oedema of the right side of the 
pharynx and tongue, and a swelling on the same side involving the 
whole of the right right side of the pharynx, and projecting beyond 
the middle line. This was incised and about 2 ounces of foetid pus 
escaped. The symptoms were at once relieved, and when the patient 
spoke it was with a voice which was now full and clear. A mixture of 
iodide of potassium was subsequently ordered and convalescence fol¬ 
lowed, the abscesses having healed soundly by the 27th.— Lancet , 
Oct. 9, 1SS6. 

H. Percy Dunn (London). 

CHEST AND ABDOMEN. 

I. The Treatment of Tubercular Peritonitis by Incision. 

This method of treatment has been gradually developed from ob¬ 
servation of the improvement in such cases following exploratory inci¬ 
sion. The more recent 'writers only claim for it the rank of palliative 
treatment. Such relative cures from opening the abdomen and remov¬ 
ing the transudation have been reported by Spencer Wells (one case 
operated in 1S62), Dohm (1), Naumann (2 in 4 cases) Hegar (2), 
Lindfors (1), Deal na-Schroder (1), Konig (4), Homans (1), and 
Poten-Hartwig* (1). Two further cases are given by F. Schraz, 1 ' and 
one operated on the same plan bv Hofmokl.' One of Schwarz’s cases 
was operated at Billroth’s clinic in 1S84 and is still well. In the other, 
from Breisky’s clinic, a previous puncture had given but very tempo¬ 
rary relief. Here incision with toilet of the abdominal cavity has been 
followed by great general improvement without further local manifes¬ 
tations for the few weeks that have elapsed. 
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